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FILED NOV 25 1057

Registration District No. ...

/25

P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39342

STATE FILE NUMBER

2. ... Registrar's No...____ //,17 ______

imary Registration District No. & =% &7~ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdence bejora
a. COUNTY (Gpreeane, o STATE Mjsgsouri b OUNTY Greend m:ssmrﬂ
b, C‘IJTRY (If outside corpargte limits, give TOWNSHIP enly) Inside Limits c. 'CIDTY Anside ants
R -
toown  Springfield Yo Mo [ om  Springfield »3 F¥e@ v
c. ]I_:‘gls_hPA'f\%gF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET (If autside, give location) R:side on Farm
A ADDRES:! :
nstiruTion 743 S. Newton [ ¢£f 02413 W. Elm LISLD 8
3 ?TAME OF DE)CEASED First iddle o - Last 4. DATE Month Day Year
int i 0OF
I ype erprn Ruthy Catherine” Gibson DEATH Nov,., 17 ' 19857
5. SEX / 6. COLOR OR RACE MARH/EDmNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
i onth Da: Hour. Min.
I Female White WiDOWED || oivorcen]| Jan .15 ,]'.878 7§" birthdor) | Manths l " * I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country} E 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) USTRY . .
ousewife Home Taney County, Mo, U, S. &A.
13a. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H’U’SBANE? OR WIFE
J. D. Cook Louisy Andrews Elji Gibson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, N ar unkmvm)l(lf yes, qlvo war or dotes of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Eli Gibson--Springfield' Missouri

18. CAUSE OF DEATH (Enter only one causs per line for (o), {b}. und {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if ony,

GUE TO (&)

ONSET AND DEATH

Z M INTERVAL BETWEEN

which gave rise to
chove couss {a},
stating the undwrs
lying tause lass.

} DUE TO ()

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur

~— - e e

.

not rulated 16 the terminal disease condition given in PART | (o)

43X

"19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

Nov.20,1957

Hazelwood Cenmetery:

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
0O 0 , .
e, TIME OF _Hour A Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED . 200. PLACE OF INJURY {e.g., inor abouthome,] 20/, CITY, TOWN, OR'LOCATION™ = ~ ~ COUNTY STATE
WHILE ATL—:] NOT WHILE 0 farm, foctory, street, office bldg., erc.) . R
WORK AT WORK ,
"'21. 1 attended the daceased from /ﬂﬁd—ﬁ-? , to Y44 and last Suw: alive on
- Death occurred ot / 7 4 :30 Pa m on fhe d dm state above; und to thn best of my knowladgc, from Ihe causes ;tured
' 22a. NATURE (Degree or title) 22b. AD[? Zz 22¢c. y/g
) 236 DATE ! Z3c. NAME OF CEMETERY OR CREMATORY | 234, LoCATIEN (City, town, or county) f’(sm,(

St

ringfield "Misspuri.

ADDRESS

Springfield, Mo.

25 DATE RECD. BY LOCAL REG.

W\ -H0-ST)

GISTRAR'S SIGHATURE

{Licensad Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R AU NN RN EBIERIASSAERLELANAERATAA IS ATtARTRARIEBEER I AT ibRALN AR RauT RO

BY M@, OF BY wuvvrriicecnireis it s e eneen rerean . “., Student Embalmer No. ... 257 7. )

working under-my personal supervision.

Student «vveeeeer T T T T T T s s - Signed ...
Signature of Student Embalmer : :

LT Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of- license).
. ~-If embalmed by'a STUDENT, he also shall sign in his OWN. handwntmg LT .-‘7.!'..‘.‘-.- .

If this body is not embalmed fact should be so stated above.
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